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This certificate must be

al Registrar within 5 days after birth.

g

- -

PR

N. B.—1In edse of more than one child at birth,
in order of birth, stated.
or midwife with each loc

the number of each,

PLACE OF BIRTH ARIZONA STATE BOARD OF HEA%.T%
County . BUREAU OF VITAL STATISTICS State Index No.-& o=’
DASEPICE OF v o ooee e e m ORrRIGINAL CERTIFICATE OF BIRTH Co. Registrar’'s No.-&ﬁ
Town of ___M ________ Local Registrar’s No.__._..

or
City of - oo - (DOu— e e e e e e o =T ST, Ward)
FULL NAME OF CHILD _____.: AR M N \ Born YES
I child is not namned, make Sugf\lemental Report on blank obtainable from lceal registrar. T Alive } NG,
Twin- Number cox Date of
Sex of Triplet % and % in order ) Legith- | gy AL L~ 30 = 19Q7
Child or other of birth & mate?‘\p« Month\ . Day Yr.

Full FATHER Full MOTHER

Name ! M Maiden 9 Lg
A..QAA.C.AA e .0 Nawe
Resmencemm QAWM Residence w
, AA/VV\A~ M
ze at last

Color _ ‘Age at last() Color

or Race Birthday ARG or Race Blrthday
m . Years W\_g/“: Years

Birthplace ﬂ\o\_c‘ Q ‘ M Birthptace rxq_ g .o M v‘;-

QOccupation

Occupasion YWAAAALA ?’ ) < ;

Nomber of child nftll'nlothr__l_ l Number of Children, of this mother, mow livin:m),._ Were precautions faken against Ophthalmia neonatorum? EjhA— !

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDW)FE* _
Thereby certify that I attended the birth of the above child; and that it occurred on _-.6_9.'__ 199_1 ad /_ 4::M.’

*When there is no attending physi- Q‘ ('/\/Q'y\) )
cian or midwife. then the householder Signature . ,-m._____- AN __ml_lf\c________ I

should make this return. Attending physician, midwife, householder.®

i Christi d fr .
Given or Christian name added from a Adiress. Y V1A QA A, A\ AAAA By tr_

supplemental report_._. . .ocoenoooo 191 mWled I\ __%_19?'2. .:2’}‘ ............ .U .
CA .
---------- X _:___Qj____)__t_{__ﬁ_/_?_i_\‘@ 1led._@m (QIA it . --[;--_g - _t%____.

COUNTY REGISTRAR. C()UINTXr REGISTRAR.




